Surgical treatment for intractable epilepsy guided by dipole localization.
To evaluate the effect of surgical treatment of intractable epilepsy under the guidance of dipole localization (DL). From 1999 to 2001, 240 patients with intractable epilepsy received examination with electroencephalography and their epileptic foci identified by DL before the implementation of operations ranging from epileptogenic focus resection to lobectomy, anterior corpus callosotomy or multiple subpial transection. Follow-up study was conducted in 180 of the patients for over 6 months. Satisfactory surgical result (seizure free) was achieved in 112 (62.2%) cases, with obvious improvement (seizure reduction by over 75%) in 36 (20%), improvement (seizure reduction by over 50%) in 22 (12.2%) and insignificant improvement in 10 (5.6%) cases. The total effective rate was 94%, with the significant effective rate of 82%. No long-term complications was found in these cases. DL is an effective method for localizing epileptogenic focus in surgical treatment of intractable epilepsy, which may improve the conventional outcome of intractable epilepsy.